Electronic poster abstracts previa in a dichorionic twin gestation with two early separated placental masses. After delivery, macroscopic examination of the placentas confirmed this event of separate placentas without the evidence of presence of velamentous cord insertion or succenturiate lobe until fluorescent in situ hybridisation (FISH) was used to clarify the findings. An accessory lobe from the placenta of Twin A was completely fused into the placenta of Twin B.
Supporting information can be found in the online version of this abstract EP20.14 Natural history of a monochorionic triamniotic triplet pregnancy complicated with TRAP sequence: prenatal ultrasonographic and postnatal placental findings -''a pump, an indirect pump and an acardiac triplets' destiny''
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A monochorionic triplet pregnancy with TRAP sequence is an extremely rare event, accounting for approximately 1 in 4.5 million pregnancies. Here we report a prenatally diagnosed case of TRAP sequence in a monochorionic-triamniotic triplet pregnancy without intervention. Caesarean delivery was performed at 34+1 weeks of gestation: a 1,300 g pump triplet complicated with ventricular septal defect, a 1,600 g healthy indirect pump triplet and a 2,200 g acardiac triplet complicated with multiple anomalies, including craniofacial malformations, scoliosis, limbs' defects, omphalocele. Postnatal detailed examinations of the placenta and three-dimensional CT findings of the acardiac triplet were consistent with the prenatal ultrasonographic findings. In some cases of monochorionic pregnancy with Twin-twin transfusions, there are observed some unexpected differences in the chronology of US changes, which complicate the prediction of development and outcome. The recent modified TTTS and TAPS classifications offer to evaluate the cardiovascular twin's systems in addition to the standard classification parameters of R. Quintero.
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We present the case of atypical Twin-twin transfusion in 36 years old patient with monochorionic twin, P6. It was a TAPS type of Twin-twin transfusions, however with additional symptoms of twin's significant polyhydramnion and oligohydramnion. At 27-28 GW the next US features were found: 20% discordance of the calculated fetal weight, twin's polyhydramnion and oligohydramnion with the deepest pockets of 120 mm and 30 mm respectively. The donor's bladder was visualised during the entire period of observation. There were critical cardiovascular disorders of the recipient: hypertrophy of the myocardium, reduction of the ejection fraction to 25%, pulsation of the umbilical vein and ductus venosus reversed flow. The donor had an absent end-diastolic UA blood flow. The discordance of the MCA PSV of twins was of 20 cm/s and 76 cm/s. The recipient's liver resembled the image of "starry sky" due to polycythemia. CS was performed due to cardiovascular disorders of the recipient fetus. At birth, there was a significant polyhydramnion. Donor's and recipient's Apgar scores were of 4-6 and 2-3 points and hemoglobin level was of 115 g/l and 192 g/l respectively. The newborns had an intensive care. The overall postnatal outcome for both twins was favourable. The antenatal US image, video of CS and photographs of newborns are added. Conclusion: typical and atypical symptoms of TTTS and TAPS can be mixed and confused. Monitoring of cardiovascular profile of monochorionic twins is necessary to determine the perinatal risk degree ant to choose the best point for delivery. The biology of human reproduction is highly imperfect and early pregnancy losses are attributed to embryonic chromosomal aberrations. In earlier years, the phenomenon of a documented twin gestation resulting in singleton delivery was perceived as supernatural phenomenon hence termed ''Vanishing Twin''. This happens in cases with multiple gestational sacs or fetuses, followed by reduction when first trimester bleeding occurred. Advances in obstetric ultrasound have documented and described this phenomenon. While these cases are believed to undergo resorption, others which occurred later, developed into fetus papyraceus, or present as extrafetal tissues in membranes and placentas of singleton deliveries. Histopathology of lesions revealed embryonic remnants with incidences of genetic aberrances, which caused gestational failure.
EP20.17 Ultrasound description and histopathologic-genetic confirmation of a vanishing twin phenomenon
This is a case of a 26-year-old primigravid seen at 12 3/7 weeks age of gestation (AOG), with history of vaginal bleeding at 10 weeks AOG. Transvaginal ultrasound showed two gestational sacs, with only one containing a viable embryo. At 17 weeks AOG, she had brownish vaginal spotting, which resolved spontaneously. Fetal Biometry was done at 18 4/7 weeks AOG, which showed an anechoic cystic structure adherent to the placenta. At 28 weeks AOG ultrasound was repeated, same smaller structure was identified. However, it was no longer identifiable in subsequent scans at 33 3/7 and 37 weeks AOG. Patient delivered vaginally at 37 4/7 weeks AOG to a live, normal term female fetus. The presumed remnant of the previously identified empty gestational sac on the fetal surface of placenta was sent for histologic examination and chromosomal analysis, with findings consistent with a vanished twin. Advances in ultrasonography enabled detection and monitoring of a vanishing twin in evolution. Histopathologic and genetic investigation of remnant structures, persistent in the delivered products of conception, can elucidate the genetic aberrance that had occurred in the vanished twin in its early stage of development.
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